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THE  FIFTH  ANNUAL  REPORT 


of  the 

DEPARTMENT  OF  ANESTHESIOLOGY 
The  New  York  Hospital 
19  6  2 

by  Joseph  F.  Artusio,  Jr.,  M.D. 

To  the  President  of  the  Board  of  Governors  of  the  Society  of  The  New  York 
Hospital : 

I  think  it  is  appropriate  in  presenting  the  fifth  annual  report  of  the  Depart- 
ment of  Anesthesiology,  to  review  its  activities  and  the  achievements  during 
this  period  of  time,  to  point  out  the  goals  we  sought  to  accomplish  in  1958 
and  to  determine  how  many  of  these  goals  were  achieved  during  the  first  five 
years  of  this  Department. 

The  closing  comments  in  the  1958  report  states  that,  "This  new  Department 
must  now  be  advanced  on  all  fronts  —  clinical,  teaching,  and  research."  We 
embarked  on  a  program  to  provide  this  Department  with  1)  adequate  research 
laboratories,  2)  the  development  of  teachers  and  professors  of  anesthesiology 
tor  this  Department  and  throughout  the  world,  3)  the  establishment  of  an 
adequate  library  and  seminar  room,  4)  an  excellent  postdoctoral  residency 
training  program  in  anesthesiology,  and  5)  an  increase  in  office  space.  I  was 
confident  at  the  time  that  your  support  would  be  given  to  this  Department  to 
aid  its  growth  so  it  would  be  able  to  take  its  place  among  the  other  major 
clinical  departments  in  our  Institution. 

By  1959  we  had  already  begun  to  accomplish  these  goals.  Clinical  teaching 
and  clinical  service  had  improved.  An  experimental  program  to  improve  the 
teaching  of  anesthesiology  to  medical  students  was  begun.  Prior  to  each  sem- 
inar the  students  were  given  outlines  of  future  lectures  so  they  could  prepare 
the  material  prior  to  the  day  of  class.  The  teaching  method  by  the  didactic 
lecture  was  abandoned  and  the  seminar  type  of  teaching  was  introduced.  The 
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students  began  to  develop  an  increased  interest  in  the  subject  of  anesthesiology, 
and  we  were  able  in  our  assigned  class  hours  to  instill  into  the  student  the 
scope  of  anesthesia,  general  knowledge  of  this  specialty,  and  some  insight  into 
specific  anesthetic  problems.  The  set  of  pre-seminar  notes  prepared  by  Dr. 
V.i'entino  D.  B.  Mazzia  and  I  by  1961  developed  in;:o  a  textbook  designed 
for  medical  students  on  the  subject  of  anesthesiology  entitled,  PRACTICAL 
ANESTHESIOLOGY,  published  by  C.  V.  Mosby,  1962. 

The  number  of  anesthesiologists  on  our  senior  staff  advanced  rapidly,  and  by 
1962  my  senior  associates  in  the  administration  of  this  Department  numbered 
thirteen.  This  meant  that  in  five  years  cur  senior  staff  grew  so  that  the  ratio  be- 
tween attending  anesthesiologists  and  resident  anesthesiologists  had  reached  1:1. 

Not  only  have  our  own  senior  anesthesiologists  grown  in  number  and  stature 
but  by  this  year  Dr.  Leroy  Crandell  had  become  Professor  of  Anesthesiology 
and  head  of  the  Department  of  Anesthesiology  at  the  Bowman-Gray  Medical 
School.  Dr.  Meraz  Espinoza  had  become  the  Professor  of  Anesthesiology  at 
the  University  of  Mexico.  Dr.  John  Belleville  had  become  the  Associate  Pro- 
fessor in  the  new  Department  of  Anesthesiology  at  the  Stanford  Medical  School. 
Dr.  Valentino  D.  B.  Mazzia  had  become  Professor  of  Anesthesiology  at  the 
New  York  University  School  of  Medicine  and  the  Chairman  of  the  Depart- 
ment. Dr.  Yasuo  Kakehi  having  finished  his  residency  training  became  the 
Professor  of  Anesthesiology  and  the  Chairman  of  that  Department  at  the 
Nagoya  City  Medical  School  in  Nagoya,  Japan. 

During  1958  ten  physicians  had  some  part  of  their  residency  training  at 
this  Institution.  In  1962,  five  years  later,  eighteen  physicians  were  in  training 
as  residents  in  our  program;  thus  the  number  of  residents  trained  in  this 
Department  over  a  five-year  period  has  almost  doubled. 

During  the  last  five-year  period  all  of  our  residents  who  have  taken  the 
first  part  of  the  American  Board  of  Anesthesiology  had  passed  on  their  initial 
try.  This  is  indeed  a  credit  to  our  senior  staff  who  conducts  daily  seminars  on 
all  phases  of  the  basic  sciences  and  clinical  aspeas  of  anesthesiology. 

When  we  discussed  the  research  function  of  this  Department  in  1958,  Dr. 
Alan  Van  Poznak  indicated  the  extension  of  the  work  with  ether  analgesia  has 
resulted  in  the  development  of  the  concept  of  an  anesthetic  agent  of  interme- 
diate potency.  We  believe,  too,  that  the  need  for  a  non-flammable  anesthetic 
had  long  existed  and  began  to  direct  our  research  efli^orts  toward  finding  an 
anesthetic  agent  with  all  the  innocuous  features  of  nitrous  oxide.  We  had 
begun  to  screen  many  fluorinated  hydrocarbons  and  ether,  and  in  1958  believed 
that  the  studies  in  their  embryonic  phase  had  been  very  encouraging. 

Five  years  later,  Dr.  Van  Poznak  and  I  developed  the  new  clinical  anesthetic, 
methoxyflurane,  which  is  known  by  the  Abbott  trade  name  of  Penthrane.  Under 
clinical  investigation  at  this  time  is  the  very  interesting  anesthetic  gas,  teflurane. 
Both  of  these  drugs  have  resulted  from  the  research  in  this  Department  in 
the  last  five  years. 
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During  this  time,  Dr.  Van  Poznak  began  to  study  nondrug  methods  of  pro- 
ducing anesthesia  and  although  no  significant  advance  was  made  in  the  field 
of  producing  anesthesia  by  electrical  means,  a  good  deal  of  new  knowledge 
was  introduced  from  this  Department  into  the  literature.  All  of  these  research 
aaivities  were  performed  in  the  general  laboratories  of  the  Department  of 
Surgery. 

During  the  last  five  years,  we  have  been  developing  our  own  research  lab- 
oratories in  anesthesiology.  We  sought  the  assistance  of  the  administration  and 
in  1962  space  was  provided  for  a  separate  laboratory  in  anesthesiology.  This 
laboratory  is  now  being  equipped  with  the  most  advanced  instrumentation.  This 
much-needed  space  will  aid  us  to  advance  our  research  function. 

Last,  but  not  least  of  our  goals  was  to  increase  office  space  for  our  attending 
anesthesiologists  and  to  provide  a  library  seminar  for  the  use  of  the  residents 
and  the  entire  staff  of  this  Department. 

In  1958  we  were  particularly  interested  in  securing  your  help  to  provide  an 
adequate  library  and  seminar  room  and  felt  that  this  was  of  paramount  impor- 
tance in  furthering  the  work  of  developing  the  Department  of  Anesthesiology 
in  this  Institution.  By  1959  I  reported  that  space  had  been  provided  for  the 
seminar  and  libraiy  facilities  and  the  necessary  monies  were  available  and 
that  by  I960  I  believed  that  the  new  seminar  library  would  have  been  a  reality. 

In  i960,  one  year  later,  we  saw  the  completion  of  the  Anesthesia  Depart- 
mental Library  which  encompassed  340  square  feet  of  floor  space.  It  has  grown 
by  leaps  and  bounds  so  that  now  it  has  over  400  texts  or  bound  symposiums, 
165  bound  journals,  and  contains  almost  600  books  devoted  to  anesthesiology 
and  allied  fields.  This  makes  it  the  most  up-to-date,  and  I  believe  the  most 
complete,  modern  library  in  the  field  of  anesthesiology  of  any  medical  school 
or  hospital  in  the  country. 

We  are  still  moving  forward  as  I  have  taken  over  the  position  of  Editor-in- 
Chief  of  a  new  series  of  monographs  on  clinical  anesthesia.  This  undertaking 
will  enable  us  to  provide  the  most  up-to-date  knowledge  for  the  anesthetic 
management  of  the  clinical  patient  available  today.  Between  the  covers  of  a 
single  monograph  will  be  placed  the  present  day  clinical  opinion  of  the  anes- 
thetic management  of  a  complete  clinical  entity.  The  first  issue,  which  is  being 
prepared  by  the  members  of  this  Department,  is  on  Halogenated  anesthetics 
available  to  the  clinical  anesthesiologist.  This  issue  will  appear  January  1,  1963. 

As  I  write  this  five-year  summary,  you  can  imagine  what  a  feeling  of  pride 
I  have  in  being  able  to  give  you  this  report  of  our  advancement.  I  know,  you 
on  the  Board  of  Governors,  must  be  mighty  proud  to  have  been  able  to  provide 
the  funds  for  the  accomplishment  of  this  advance,  but  I  assure  you  we  cannot 
sit  back  and  rest  on  our  laurels.  In  my  closing  comments  in  the  1961  report  I 
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said  that:  "We  must  not  be  satisfied  with  our  accomplishments  to  date.  Being 
complacent  with  our  accomplishments  in  this  or  any  other  department  of  our 
hospital  or  medical  school  means  not  only  that  the  department  and  its  personnel 
have  reached  their  peak,  but  that  they  have  already  started  on  the  downward 
trail  where  mediocrity  rather  than  excellence  is  adequate." 

SENIOR  STAFF 

My  associates  in  the  administration  of  this  Department  have  been: 


Dr.  Benjamin  E.  Marbury,  Attending  Anesthesiologist   January  1949 

Dr.  Marjorie  J.  Topkins,  Associate  Attending  Anesthesiologist.  .  .  July  1952 

Dr.  Robert  I.  Schrier,  Associate  Attending  Anesthesiologist   October  1956 

Dr.  Alan  Van  Poznak,  Assistant  Attending  Anesthesiologist   February  1958 

Dr.  Herbert  Erlanger,  Assistant  Attending  Anesthesiologist  ....  June  1957 

Dr.  Francis  M.  Tiers,  Assistant  Attending  Anesthesiologist   August  1959 

Dr.  George  R.  Monahan,  Assistant  Attending  Anesthesiologist  .  .  .  July  I960 

Dr.  Jerold  Schwartz,  Assistant  Attending  Anesthesiologist   October  1961 

*Dr.  Alfred  Scimeca,  Assistant  Attending  Anesthesiologist   November  1961 

Dr.  Jerome  Weinroth,  Assistant  Attending  Anesthesiologist   December  1961 

*Dr.  Charles  W.  Quimby,  Assistant  Attending  Anesthesiologist  .  .  .  July  1962 
*  Resigned  December  1962 


The  number  of  attending  anesthesiologists  has  remained  quite  stable  during 
1962.  They  have  done  an  excellent  job  in  providing  clinical  anesthesia  to  our 
private  patients.  All  participate  in  the  residency  training  program,  supervise 
clinical  anesthesia  for  the  residents,  and  direa  the  daily  resident  anesthesia 
seminars. 

Of  particular  note  this  year  is  the  faa  that  Dr.  Alan  Van  Poznak  interrupted 
his  clinical  duties  in  July  for  training  in  research  as  a  Fellow  in  the  Department 
of  Pharmacology  under  the  direction  of  Dr.  Walter  Riker,  the  Chairman. 
Dr.  Van  Poznak  will  spend  a  period  of  one  to  two  years  in  the  Department 
of  Pharmacology  so  as  to  better  equip  him  to  be  in  charge  of  the  research  sec- 
tion of  the  Department  of  Anesthesiology  upon  the  completion  of  his  studies. 
We  are  extremely  fortunate  to  have  Dr.  Van  Poznak  at  this  time  in  the  Depart- 
ment of  Pharmacology  as  it  will  not  only  advance  his  personal  knowledge  but 
he  then  will  become  a  much  greater  asset  to  the  Department  of  Anesthesiology. 

We  are  indeed  sorry  to  have  the  resignations  of  Drs.  Alfred  Scimeca  and 
Charles  W.  Quimby  who  administered  anesthesia  primarily  to  private  patients 
and  who,  because  of  personal  reasons,  chose  to  seek  positions  in  other  insti- 
tutions. 

Upon  completion  of  her  residency  training  on  December  31  of  this  year. 
Dr.  Ann  Huston  joined  the  attending  staff  as  an  assistant  anesthesiologist. 

Dr.  Benjamin  Marbury  has  continued  in  his  administrative  post  supervising 
the  anesthesia  given  to  patients  in  the  Department  of  Obstetrics  and  Gynecology. 
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Dr.  Marbury  is  a  member  of  the  Emergency  Unit  Committee  of  the  Medical 
Board  and  is  a  member  of  the  Medico-Legal  Committee  of  the  Medical  Board. 


Dr.  Marjorie  Topkins  continues  in  charge  of  our  nurse  anesthetists.  She  also 
represents  this  Department  on  both  the  Out-Patient  and  Professional  Service 
Committees  of  the  Medical  Board. 

Dr.  Robert  Schrier  has  this  year  supervised  the  over-all  clinical  anesthesia 
in  the  general  operating  rooms  and  is  in  charge  of  this  Department's  anesthesia 
equipment.  He  also  represents  this  Department  on  the  Record  Committee  and 
the  Formulary  Committee  of  the  Medical  Board. 

It  is  only  with  the  help  of  these  dedicated  physicians,  who  have  assumed 
many  of  the  administrative  duties  of  this  Department,  that  we  have  been  able 
to  advance  anesthesiology  at  this  Institution. 

Dr.  Francis  Tiers  is  in  charge  of  our  Out-patient  Nerve-block  Clinic  and  is 
primarily  responsible  for  teaching  the  nerve-block  course  to  the  resident  anes- 
thesiologists. 

Drs.  Herbert  Erianger,  George  Monahan,  Gerald  Schwartz,  and  Jerome 
Weinroth  have  been  extremely  active  in  providing  anesthesia  for  a  large  seg- 
ment of  our  private  patients  and  have  been  extremely  helpful  in  conducting 
resident  seminars  on  various  subjects  in  the  field  of  anesthesiology-. 

RESIDENT  STAFF 

Resident  staff  appointments  in  Anesthesia  for  the  year  1962  are  as  follows: 
First  Year  Residents 

Ann  Huston,  M.D   July  1,  I960  to  December  31,  1962 

Richard  B.  Knapp,  M.D   July  1,  I960  to  June  30,  1962 

LiEBERT  S.  Turner,  M.D   July  1,  I960  to  June  30,  1962 

Peter  W.  T.  Yu,  M.D   July  1,  I960  to  June  30,  1962 

Charles  Akselrad,  M.D   July  1,  1961 

Raymond  Barile,  M.D   July  1,  1961 

Phyllis  Bagdi,  M.D   July  1,  1961 

Philip  Freedman,  M.D   July  1,  1961 

Raymond  Hicks,  M.D   July  1,  1961 

Louis  Maggio,  M.D   July  1,  1961 

Patricia  O'Neil,  M.D   July  1,  1961 

First  Year  Assistant  Residents 

Alexander  Gotta,  M.D   July  1,  1962 

Luke  Kitahata,  M.D   July  1,  1962 

Hugh  O  Shaughnessy,  M.D   July  1,  1962 

Krystyne  Szmurlo,  M.D   July  1,  1962 

*Bojana  Solaric,  M.D   July  1,  1962  to  March  1,  1963 

Colleen  Sullivan,  M.D   July  l,  1962 

Miriam  Tani,  M.D   July  1,  1962 

♦Four  months  training  as  per  agreement  with  Memorial  Hospital. 
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1962  marked  the  largest  number  of  residents  in  training  in  the  Department 
of  Anesthesiology  at  the  New  York  Hospital.  Only  10%  of  these  residents  in 
training  received  their  medical  degrees  from  Cornell  Medical  College;  this  is  a 
decrease  from  the  25%  of  Cornell  Medical  College  graduates  that  were  in 
training  in  1961. 

On  June  30  of  this  year,  Drs.  Richard  B.  Knapp,  Liebert  S.  Turner,  and 
Peter  W.  T.  Yu  completed  their  residency  training.  Dr.  Richard  B.  Knapp 
joined  the  United  States  Navy  and  has  been  stationed  at  Portsmith,  Virginia. 
Dr.  Liebert  S.  Turner  joined  the  United  States  Air  Force  and  has  been  stationed 
in  Madrid,  Spain.  Dr.  Peter  W.  T.  Yu  joined  the  United  States  Army  and  has 
been  stationed  in  Korea. 

Due  to  illness,  Dr.  Ann  Huston  did  not  complete  her  residency  training 
until  December  31,  1962  and  at  that  time,  joined  the  attending  staff  as  an 
assistant  anesthesiologist. 

NURSE  ANESTHETISTS 

Dr.  Marjorie  J.  Topkins  in  charge 

At  the  end  of  1962,  twelve  nurse  anesthetists  and  three  senior  nurse  anes- 
thetists functioned  in  this  Department.  The  availability  of  this  well-trained, 
competent  group  of  nurse  anesthetists  makes  possible  the  complete  anesthetic 
coverage  offered  at  the  New  York  Hospital  to  Obstetrics  and  Gynecology,  Gen- 
eral Surgery,  and  for  resuscitative  services  throughout  the  Hospital.  Working 
under  the  direct  supervision  of  the  anesthesiologists  or  funaioning  indepen- 
dently, with  consultation  and  counsel  available  at  all  times,  our  group  of  nurse 
anesthetists  are  a  very  important  part  of  this  Department.  In  addition  to  the 
administration  of  anesthetics  and  the  assistance  they  give  the  anesthesiologists 
in  the  administration  of  difficult  and  tedious  anesthetic  procedures,  the  nurse 
anesthetists  help  with  the  clinical  service  load  and  make  possible  the  didactic 
residency  training  program  as  developed  in  this  Institution. 

Nurse  anesthetists  for  the  year  1962  are  as  follows: 


Sara  Mullen,  Senior  Nurse  Anesthetist   Sept.  1932 

Josephine  Cahill,  Senior  Nurse  Anesthetist  Nov.  1943 

Ethel  Kovar,  Senior  Nurse  Anesthesist  Nov.  1935 

Grayce  Eveleth,  Staff  Nurse  Anesthetist    Nov.  1935 

Catherine  Litzen,  Staff  Nurse  Anesthetist   April  1937 

Mary  Sullivan,  Staff  Nurse  Anesthetist   May  1948 

Elizabeth  Davis,  Staff  Nurse  Anesthetist    Feb.  1958 

Maureen  Maxfield,  Staff  Nurse  Anesthetist   Feb.  1958 

CoNSUELA  Hansen,  Staff  Nurse  Anesthetist    Nov.  1958 

Marthe  Cohn,  Staff  Nurse  Anesthetist    Dec.  1961 

Carmela  Marascio,  Staff  Nurse  Anesthetist   Jan.  1959   to  Jun.  1962 

Anne  Marie  Ryan,  Staff  Nurse  Anesthetist   Sept.  1959 

Martha  Chan,  Staff  Nurse  Anesthetist   Sept.  I960 

June  De  Vasselais,  Staff  Nurse  Anesthetist   Sept.  I960   to  Jun.  1962 

Barbara  Frisch,  Staff  Nurse  Anesthetist    Jan.  1961 
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Lowell  J.  Barker,  Staff  Nurse  Anesthetist    Mar.  1961 

Peggy  A.  Shackelford,  Staff  Nurse  Anesthetist   Jun.  1961 

Constance  Morrison,  Staff  Nurse  Anesthetist   Jul.  1961   to  Feb.  1962 

Wylda  Sparrow,  Staff  Nurse  Anesthetist   Aug.  1961   to  Jun.  1962 

Virginia  Medina,  Staff  Nurse  Anesthetist   Oct.  1962 


FUNCTIONS  OF  THE  DEPARTMENT  OF  ANESTHESIOLOGY 
Clinical  Service 

Although  the  number  of  anesthetics  administered  in  this  Department  during 
the  past  year  has  not  increased  over  those  given  during  1961,  we  have  greatly 
increased  our  anesthesia  services  for  procedures  used  to  establish  a  diagnosis  for 
patients  with  cardiovascular  disease  as  new  radiographic  methods  and  techniques 
for  more  accurate  diagnosis  of  lesions  of  the  circulatory  system  have  now  be- 
come available. 

Another  area  where  our  clinical  service  has  increased  is  providing  a  consulta- 
tion service  for  emergency  resuscitation  to  every  department  of  the  Hospital. 
Through  the  cooperative  efforts  of  this  Department  and  the  other  departments 
of  our  Institution,  many  lives  are  being  saved  because  of  the  rapid  and  ade- 
quate cardiac  and  respiratory  resuscitation  that  is  provided  for  our  patients. 
Many  patients  suffer  an  acute  cerebrovascular  accident  or  a  massive  coronary 
occlusion  and  are  being  resuscitated  today  on  our  clinical  pavilions  where  in 
the  past  resuscitative  methods  were  not  perfected  which  would  have  made  this 
possible.  The  efficacy  of  closed  cardiac  massage  and  mouth-to-mouth  artificial 
respiration  has  been  one  of  the  major  faaors  in  increasing  survival  in  acute 
castrophies  occurring  on  our  pavilions.  Not  only  have  methods  and  techniques 
of  performing  both  respiratory  and  cardiac  resuscitation  improved  but  the  team 
work  that  now  exists  among  all  the  departments  of  this  Institution  is  such  that 
experts  arrive  on  the  scene  in  a  matter  of  minutes  to  perform  definitive  resusci- 
tative procedures  to  follow  the  immediate  emergency  methods  which  have  been 
instituted  by  the  physicians  and  nurse  personnel  on  the  pavilions. 

Our  salvage  rate,  I  am  sure,  can  be  still  further  improved  for  it  is  now  evi- 
dent that  in  those  institutions  which  have  established  intensive  care  areas  for 
the  seriously  ill  patients  can  do  so  more  efficiently  than  if  the  seriously  ill  are 
cared  for  in  many  hospital  locations.  Our  seriously  ill  patients  being  cared  for 
in  many  areas  of  our  Institution  using  this  excellent  team  approach  are  receiv- 
ing good  care  but  we  must  eventually  come  to  accept  the  principle  of  intensive 
care  units  so  that  all  our  seriously  ill  patients  in  our  Hospital  can  be  cared  for 
in  this  type  of  interdepartmental  facility  on  a  24-hour  basis.  Following  the 
critical  period  the  patients  would  then  return  to  the  pavilions  or  private  rooms 
as  the  case  may  be. 

RESIDENCY  TRAINING 

During  the  last  five  years  the  number  of  residents  in  this  Department  has 
almost  doubled.  They  administer  clinical  anesthesia  to  the  vast  majority  of  our 
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pavilion  patients  under  close  supervision  of  attending  anesthesiologists.  This 
type  of  close  attending  supervision  is  made  possible  by  the  adequate  number 
of  attending  anesthesiologists  available  for  mature  opinion  as  to  the  choice  of 
the  anesthetic  and  for  consultation  in  the  minute-to-minute  care  of  the  anes- 
thetized patient.  The  university  type  residency  training  program  provides  the 
resident  with  a  wide  variety  of  experience  in  the  management  of  patients  dur- 
ing anesthesia  for  almost  every  type  of  surgery. 

Last  year  I  indicated  that  the  American  Board  of  Anesthesiology  would  soon 
increase  the  period  of  residency  training  from  two  years  to  three  years.  The 
American  Board  has  now  introduced  a  program  for  residency  training  in  which 
the  resident  may  elect  to  take  either  a  two-  or  three-year  program.  If  he  elects 
to  take  two  years  of  training  then  he  must,  in  a  minimum  of  four  years,  addi- 
tionally show  the  Board  that  he  has  satisfaaorily  praaiced  the  specialty  of 
anesthesia  exclusive  of  any  other  praaice  of  medicine  and  appear  for  examina- 
tion for  certification.  The  resident  who  eleas  a  three  year  residency  training 
program  need  only  complete  one  additional  year  of  clinical  experience  and 
then  appear  for  examination  for  certification. 

The  presently  available  choice  by  the  resident  of  either  the  two-  or  three-year 
program  is,  I  am  sure,  but  a  transitional  phase  following  which  all  residency 
training  in  anesthesiology  will  be  of  a  three  year  duration. 


MEDICAL  STUDENT  TRAINING 

We  continue  to  teach  the  medical  students  a  few  of  the  didactic  aspects  of 
the  specialty  of  anesthesiology,  we  devote  seven  hours  of  seminar  teaching  dur- 
ing the  third  year.  The  seminar  type  of  teaching  replaced  the  didactic  lecture 
several  years  ago.  Now  that  the  textbook  that  Dr.  Valentino  D.  B.  Mazzia  and 
I  wrote  entitled,  PRACTICAL  ANESTHESIOLOGY,  is  published,  we  use 
this  text  as  an  assigned  reading  guide  instead  of  the  class  room  notes  which 
used  to  be  distributed  to  the  students  in  advance  of  the  seminar. 

The  fourth  year  demonstration  leaures  are  given  in  the  amphitheater  on  the 
•operating  floor.  The  various  anesthetic  agents  and  techniques  are  demonstrated 
to  the  students  as  they  are  used  in  the  clinical  situation.  This  has  been  a  very 
profitable  experience.  One  of  these  teaching  sessions  is  devoted  to  mechanical 
and  manual  methods  of  resuscitation  which  gives  the  student  for  the  first  time 
in  his  medical  career  an  opportunity  to  know  the  funaion  of,  the  capabilities 
of,  and  the  knowledge  of  how  to  aaually  be  able  to  operate  various  mechani- 
cal resuscitators. 

The  interest  in  the  elective  courses  given  in  this  Department  is  having  a 
rebirth.  We  were  disappointed,  as  you  know,  at  the  number  of  students  who 
were  taking  electives  in  anesthesiology  but  this  seems  to  be  a  thing  of  the  past. 
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In  1962  we  began  to  offer  an  elective  for  the  second  year  student.  Two 
students  chose  to  talce  their  second  year  electives  in  anesthesiology  and,  I  am 
sure,  this  has  been  very  rewarding  for  them.  Although  we  do  not  give  every 
fourth  year  medical  student  an  opportunity  to  give  anesthetics  to  patients,  I 
believe  that  those  interested  taking  the  elective  period  find  the  time  spent  in 
this  Department  well  worthwhile,  highly  stimulating,  and  productive. 

This  year  has  been  a  particularly  fine  one  to  teach  medical  students  as  Dr. 
Alan  Van  Poznak  is  a  postdoctoral  fellow  in  the  Department  of  Pharmacology. 
This  is  an  opportunity  for  the  second  year  students  in  pharmacology  in  our 
medical  college  to  meet  the  anesthesiologist  for  the  first  time,  to  see  the  clini- 
cian with  all  the  skills  of  a  practicing  anesthesiologist  also  have  the  skill  in 
fundamental  research. 

We  have  stressed  in  past  annual  reports  that  we  believe  it  is  so  important 
that  the  anesthesiologist  meet  the  student  as  early  in  his  medical  curriculum 
as  possible  in  order  that  he  knows  the  specialty  of  anesthesiology  and  the  anes- 
thesiologist. Then  in  the  future  when  a  student  thinks  about  an  eventual  spe- 
cialty in  the  field  of  medicine  he  is  able  to  have  the  specialty  of  anesthesiology 
in  a  much  better  perspeaive  than  he  would  have  had  he  not  been  introduced 
to  the  anesthesiologist  early  in  his  medical  training. 

With  our  efforts  in  pharmacology  in  the  first  year  class,  the  introduction 
of  the  second  year  student  elective,  the  didaaic  teaching  in  third  year,  and  the 
demonstration  leaures  in  the  fourth  year  and  an  available  elective  period  in 
that  year  we  are  able  again  to  teach  and  meet  the  student  at  each  level  of  his 
medical  training. 


INSTRUMENTATION  AND  RESEARCH  FUNCTION 
Dr.  Alan  Van  Poznak  in  charge 

During  1962  the  Department  continued  to  provide  its  services  in  monitoring 
physiologic  variables  during  cardiopulmonary  bypass  for  open  heart  surgery 
and  profound  hypothermia  with  bypass  in  neurosurgery. 

This  year,  for  the  first  time,  we  have  given  anesthesia  to  patients  from  the 
Department  of  Medicine  with  various  types  of  cardiac  arrhythmias  who  were 
subject  to  electro-conversion.  We  have  given  approximately  fifty  anesthesias  for 
electro-conversion  at  this  time  with  Dr.  Herbert  Erlanger  in  charge  of  the  ad- 
ministration of  anesthesia  for  this  group  of  patients.  We  find  an  extremely  light, 
general  anesthesia  with  thiopental  sodium  most  satisfactory. 

Methoxyflurane,  the  first  entirely  nonflammable  clinically  useful  ether,  was 
developed,  investigated,  and  given  its  first  human  trial  at  this  center  in  1959. 
Further  clinical  and  investigational  work  during  the  subsequent  three  years  has 
defined  its  usefulness  among  the  other  available  anesthetic  agents.  As  of  the 
present  writing,  approximately  2500  surgical  operations  have  been  done  at  this 
center  in  which  methoxyflurane  was  the  main  anesthetic  agent. 
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A  second  nonflammable  anesthetic  agent,  teflurane,  is  presently  being  evalu- 
ated in  the  Department.  The  animal  investigative  work  was  done  in  this  center 
starting  in  1957.  Teflurane  in  clinical  use  appears  to  have  many  of  the  useful 
properties  of  cyclopropane  and  in  addition,  has  the  benefit  of  nonflammability. 
Tlie  relative  merits  of  its  employment  in  closed  and  semi-closed  systems  is 
under  examination. 

A  double-blind  study  has  been  undertaken  in  which  Placidyl,  a  non-barbitu- 
rate sedative,  is  being  evaluated  against  a  placebo  and  against  sodium  pento- 
barbital for  possible  usefulness  in  pre-anesthetic  medication. 

Beginning  in  1959  a  five-year  study  on  the  incidence  of  coronary  occlusion 
and  cerebrovascular  accidents  in  our  surgical  population  was  begun.  The  study 
was  undertaken  in  order  to  determine  whether  there  was  an  increase  in  the 
recurrence  rate  of  either  cerebrovascular  accidents  or  coronary  occlusion  follow- 
ing an  operative  procedure  and  to  determine  whether  the  type  of  operation 
significantly  affected  these  figures. 

It  is  also  interesting  to  know  whether  the  item  inter\'al  between  the  coronary 
occclusion  and  the  surgery  was  significant  in  aff^ecting  the  incident  or  the 
repeated  coronary  occlusion  in  the  postoperative  period. 

This  year,  three  years  of  the  study  have  been  completed  and  Drs.  Richard 
B.  Knapp  and  Marjorie  J.  Topkins  viewed  the  data  and  subjected  the  results 
to  statistical  methods  and  showed  the  following:  The  incidence  of  postoper- 
ative coronary  occlusion  in  our  male  surgical  population  over  50  years  of  age 
was  4.75%.  A  second  coronary  occlusion  in  this  group  of  patients  proved  to 
be  nine  times  greater  than  in  the  surgical  population  who  gave  no  previous 
history  of  coronary  occlusion. 

It  is  quite  interesting  to  learn  that  patients  who  had  a  coronary  occlusion 
more  than  three  years  prior  to  the  surgical  procedure  did  not  sustain  a  post- 
operative coronary  occlusion.  However,  all  patients  who  had  sustained  a  coro- 
nary occlusion  six  months  prior  to  surgical  procedure  developed  a  postoperative 
coronary  occlusion. 

The  scientific  exhibit  "METHOXYFLURANE  -  A  NEW  CLINICAL 
ANESTHETIC"  was  presented  at  the  annual  conventions  of  the  American 
Medical  Association  in  Chicago  and  the  American  Society  of  Anesthesiologists 
in  New  York  City. 

The  technique  of  gas  chromatography  was  introduced  to  the  Department 
this  year.  This  enables  us  to  perform  rapid  analyses  of  respiratory  gases  and 
anesthetic  agents,  and  is  a  great  advance  beyond  slower  chemical  m.ethods. 
More  recently,  flame  ionization  was  added  with  the  hope  of  developing  rapid, 
reliable  methods  for  determining  anesthetic  levels  in  the  blood. 

Dr.  Van  Poznak  began  a  postdoctoral  research  fellowship  in  the  Department 
of  Pharmacology  this  year.  He  is  studying  the  effects  of  anesthetics  on  the 
motor  nerve  terminal,  using  the  phenomenon  of  post-tetanic  repetitive  activity 
as  developed  in  the  Department  of  Pharmacology.  It  is  believed  that  investiga- 
tion of  this  phenomenon  will  yield  important  basic  information  about  many 
forms  of  synaptic  transmission  which  form  the  physiologic  background  in 
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which  the  effects  of  anesthetic  dnigs  are  displayed:  consciousness,  anaJegsia, 
muscle  relaxation,  respiration,  and  cardiovascular  homeostasis. 


RECORDS  AND  STATISTICS 

Dr.  Robert  I.  Schrier  in  charge 

The  total  number  of  anesthetics  administered  at  the  New  York  Hospital 
during  1962  (see  Chart  I)  was  very  nearly  the  same  as  for  the  preceding 
year.  Again  as  in  prior  years  the  peak  months  were  March,  April,  May  and 
June  (Chart  III) .  Inhalation  anesthesia  (so-called  general  anesthesia)  remains 
largely  the  main  variety  of  anesthesia  administered.  The  range  from  1958  to 
1961  was  75  to  80  percent  of  the  total  primary  anesthetic  agents  used 
(Chart  I).  In  1962  it  was  80  percent. 

A  review  of  methods  of  induction  and  special  drugs  (Chart  II)  shows  that 
there  is  no  appreciable  change  in  most  of  the  drugs  and  technics  employed 
with  the  exception  of  a  5  percent  increase  in  the  use  of  the  persistent  de- 
polarizing muscle  relaxant  succinylcholine.  This  can  be  partially  accounted  for 
by  variations  in  types  of  anesthetic  procedures.  However,  it  also  reflects  an 
increase  in  the  use  of  the  fluorinated  hydrocarbon  anesthetics  with  Nitrous 
Oxide  in  semi-closed  systems.  This  technic  provides  lighter  planes  of  anesthesia 
but  also  less  adequate  muscle  relaxation. 

Chart  IV,  the  Classification  of  Complications,  is  subdivided  into  Chart  (a) 
cardiac  arrests  in  the  O.R.  Chart  (b)  vascular  complications,  and  Chart  (c) 
pulmonary  complications.  These  charts  list  complications  which  may  or  may 
not  be  related  to  anesthesia. 

As  in  preceding  years,  acknowledgement  for  compiling  the  statistical  data 
from  our  anesthesia  records  is  extended  to  Miss  Sara  Mullin  and  Miss  Grayce 
Eveleth. 
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Department  of  Anesthesiology 


19  6  2 


General  Surgery  —  GYN  Obstetrics 

Cyclopropane    6,736 

Ether,  semi-closed  circle    1,488 

Ether,  open    383 

Nitrous  Oxide  4,014 

Intravenous  pentothal  64 

Rectal  pentothal    7 

Vinethene    33 

Regional  block  for  surgery    41 

Spinal    263 

Epidural  and  caudal    90 

Fluothane  1,253 

Penthrane  1,379 

Fluomar  2 

Trilene  1 

Investigative  anesthetics    52  15,806 


Locals  3,322 
Blocks  O.  R.  and  Clinic 

(therapeutic  and  diagnostic)    17 

Locals  Clinic    4l4 

Adjuvants  for  electroshock  therapy    76  3,829 


Private  patients    11,476 

Pavilion  patients    8,159  19,635 


Chart  I  —  Annual  Summary  —  Primary  Anesthetics 
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Department  of  Anesthesiology 


General  Surgery  —  GYN  Obstetrics 


Methods  oj  induction  to  primary  anesthesia 

Intravenous  pentothal  induction    9,281 

Vinethene  induction                                                             ..  225 

Rectal  pentothal  basals  79 

Induction  and  maintenance  with  same  anesthetic 

Cyclopropane  induction  to  Cyclopropane  maintenance    716 

Ether  induction  to  Ether  maintenance    254 

Nitrous  Oxide  induction  to  Nitrous  Oxide  maintenance    2,893 

Technics 

Closed  circle  CO2  absorption  technic  8,960 

Semi-closed  circle  COo  absorption  technic    5,782 

Open  method  mask    299 

Insufflation    113 

Infant  circle  CO2  absorption  technic  142 

Mechnical  ventilator    85 

Non-rebreathing  valve    8 

Special  technics 

Arfonad  —  controlled  hypotension  90 

Cardiac-pulmonary  bypass  50 

Generalized  hypothermia  (tub  or  blanket)  37 

Localized  hypothermia  (ice  packs)  62 

Endotracheal  intubation 

Nasoendotracheal    208 

Oroendotracheal                                                       5,316  5,524 


Neuromuscular  blocking  agents 

d'tubocurarine    243 

Succinylcholine    5,641 

Both  used    448  6,332 


Chart  II — Annual  summary — Methods  of  induction — Technics — Special  drugs 
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CLOSING  COMMENTS 


Upon  completing  this  report  of  the  fifth  year  of  the  Department  of  Anes- 
thesiology of  the  New  York  Hospital  and  having  looked  at  our  aims  in  1958 
and  our  accomplishments  in  1962,  it  gives  all  of  us  a  feeling  of  a  goal  accom- 
plished. However,  it  must  be  realized  that  we  are  on  but  the  first  plateau  of 
accomplishment,  a  plateau  from  which  we  can  proceed  with  the  work  of  the 
future. 

We  now  have  assumed  the  rights  of  a  major  clinical  department  in  our 
hospital,  but  along  with  these  rights  come,  simultaneously,  duties  and  obliga- 
tions. We  are  assuming  these  duties  to  provide  excellence  in  service  and 
superiority  in  teaching  and  research.  And  we  believe  these  to  be  our  obligations. 

Joseph  F.  Artusio,  Jr.,  M.D. 
Anesthesiologist-in-Chief 


[20J 


PUBLICATIONS 


Joseph  F.  Artusio,  Jr.,  M.D. 

Halogenated  Anesthetics.  (First  Series  of  Monographs).  The  F.  A.  Davis  Company, 

Phila.,  Pa.,  Nov.  1962. 
Annual  Report,   1961.  Department  of  Anesthesiology.  The  New  York  Hospital- 
Cornell  University  Medical  Center, 
with  Mazzia,  V.  D.  B.  Practical  Anesthesiology.  The  C.  V.  Mosby  Company,  St. 

Louis,  Mo.,  May  1962. 
with  Knapp,  R.  B.  and  Topkins,  M.  J.  The  Cerebrovascular  Accident  and  Coronary 

Occlusion  in  Anesthesia.  J.A.M.A.,  182:4,  Oct.  1962. 
with  Puleo,  A.  Pharmacology.  Chapter  in  Anesthesiology,  edited  by  Donald  E.  Hale, 

M.D.  The  F.  A.  Davis  Company,  1962. 
with  Puleo,  A.  How  to  Choose  An  Anesthetic.  Chapters  in  Drugs  of  Choice,  edited 

by  Walter  Modell.  The  C.  V.  Mosby  Company,  1962  . 
with  Topkins,  M.  J.  Respiration,  Circulation:  Mode  of  Emergence  and  Pain  in  the 

Recovery  Room.  Chapter  in  Manual  of  Recovery  Room  Care,  edited  by  John  M. 

Beal,  M.D.  Macmillan  Publishing  Company,  New  York  City,  May  1962. 
with  Van  Poznak,  A.  Effect  of  Stimulus,  Amplitude,  Frequency,  Duration,  and  Wave 

Form  in  Production  of  Electronarcosis.  Anesthesiology,  23 A,  Jan. -Feb.  1962. 

Alan  Van  Poznak,  M.D. 

Clinical   Administration  of  Methoxyflurane.   Chapter  in  Halogenated  Anesthetics, 

edited  by  Joseph  F.  Artusio,  Jr.,  M.D.  The  F.  A.  Davis  Company,  Nov.  1962. 
with  Artusio,  J.  F.  Jr.,  Effect  of  Stimulus,  Amplitude,  Frequency,  Duration,  and 

Wave  Form  in  Production  of  Electronarcosis.  Anesthesiology,  23:1,  Jan. -Feb. 

1962. 

Marjorie  J.  Topkins,  M.D. 

with  Artusio,  J.  F.  Jr.  Respiration,  Circulation:  Mode  of  Emergence  and  Pain  in 
the  Recovery  Room.  Chapter  in  Manual  of  Recovery  Room  Care,  edited  by  John 
M.  Beal,  M.D.  Macmillan  Publishing  Company,  May  1962. 

with  Artusio,  J.  F.  Jr.,  and  Knapp,  R.  B.  The  Cerebrovascular  Accident  and  Coro- 
nary Occlusion  in  Anesthesia,  J.A.M.A.,  182:4,  Oct.  1962. 

Robert  I.  Schrier,  M.D. 

Burns  and  the  Airway.  N.Y.S.J.  of  Med.,  62:12,  Jan.  1962. 

Tribromethanol  (Avertin).  Chapter  in  Halogenated  Anesthetics,  edited  by  Joseph 
F.  Artu-sio,  Jr.,  M.D.  The  F.  A.  Davis  Company,  Nov.  1962. 

Anthony  J.  Puleo,  M.D. 

with  Artusio,  J.  F.,  Jr.  How  to  Choose  An  Anesthetic.  Chapter  in  Drugs  of  Choice, 

edited  by  Walter  Modell.  The  C.  V.  Mosby  Company,  1962. 
with  Artusio,  J.  F.,  Jr.  Pharmacology.  Chapter  in  Anesthesiology,  edited  by  Donald 

E.  Hale,  M.D.  The  F.  A.  Davis  Company,  1962. 

Benjamin,  E.  Marbury,  M.D. 

Ethyl  Chloride.  Chapter  in  Halogenated  Anesthetics,  edited  by  Joseph  F.  Artusio,  Jr., 
M.D.  The  F.  A.  Davis  Company,  Nov.  1962. 

Herbert  Erlanger,  M.D. 

Cardica  Arrhythmias  in  Relationship  to  Anesthesia.  Amer.  Jour.  Med.  Sciences, 
243:5,  May  1962. 

Valentino  D.  B.  Mazzia,  M.D. 

with  Artusio,  J.  F.,  Jr.  Practical  Anesthesiology.  The  C.  V.  Mosby  Company,  May 
1962. 

Richard  B.  Knapp,  M.D. 

with  Artusio,  J.  F.,  Jr.  and  Topkins,  M.  J.  The  Cerebrovascular  Accident  and  Coro- 
nary Occlusion  in  Anesthesia.  J.A.M.A.,  182:4,  Oct.  1962. 
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